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FEC REPORT OF RECEIPTS —_
AND DISBURSEMENTS nelevin

FORM 3 For An Authorized Committee 2019 s
. A K5
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. : F EﬁMt“';'A,’L Ct‘;d TE’. “

[} .-;
lmar"rh Lo ICLOimgl’\lclsiSl |F|AT'| II Lt d g g g a g g g g aaaq
lllJlllllLllLlIlIIJIllllIJllllLLLlllllIllllL;J

16,018 Wi ls on Bdw |
Al%DHESS(numberand e vl wontyon by ldl L g
Ly i vy vl
Check if different
:gggrg:?"(%ugg) W)GJS lqlrl,P k.\‘.o [T IFILJ E |_‘_‘i |(Q|(ﬂ-| ! I ]
A A A
2. FEC IDENTIFICATION NUMBER ¥ ciry STATE Z\P CODE
. . STATE ¥ DISTRICT
Y d00 3. IS THIS NEW AMENDED
Coos4 7 rerorr K

woom W R (L

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:

v Primary (12P) General (12G) Runoff (12R)
3( April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
e M M 7 D D / Y Y Y ¥ in the "4
" ! October 15 Quarterly Report (Q3) Election on ’ State of

January 31 Year-End Report (YE) () 30-Day POST-Election Report for the:
General (30G) " Runoff (30R) Special (30S)

« Termination Report (TER) M M / D D / Y Y-V Y in the
. Election on . . State of

5. CoverngPeiod O 1 o1 & of 3j through 03 37 ' 203

s

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer :&%lgeﬁ 'T s SQhﬁ )QQ Sé A bggg
Signature of Treasurer &@w .{ E JZIS Date O 4’ d 7 2 O / 3
{

NOTE: Submission of false, erroneous, or incompliete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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Use FEC FORM 3
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Ci

Ma 4

{T;n.ifee N[a:qucgrj FiL-1)

Report Covering the Period: From:

67 0

0

!

Y

16 {3

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Cantribution Refunds

(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures

(frem Line 17)

) Total Offsets to Operating
Expenditures (fraom Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Lire 7(a))......

Cash on Hand at Close of
Reporting Period (fram Line 27).................

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule Dj................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Sohedule C and/or Schedule D)................

0,00

000

0_00'

000

C.00

0.00

0.00

0.00

900

0.00
. o000

0.00

000
0.00

000

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FESANO18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
”MH’ For Cc’ﬂ;f esy FC-1/
' M / D Ty vyl /I b oD I/ vy
Report Covering the Period: From: & { 0 3 A 0 ’3 b -} 3) '5\ o | j
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees v :
() Memized (use Schedule A)......... ,. , O0.00 , y 0 .00
(i) Unitemized . , 000 , , 0.00
(iii) TOTAL of contributions ‘o : ‘ L
" from individuals .........coccoeceenne. > , ; 0.0 0 , ; 0.0 o
(b) Political Party Committees............. , , 00 O , , 0.0 0
(c) Other Political Committees )
(such as PACs) ) , 0,_0 (v} , , : 0.6 o
(@ The Candidate ... . , 000 . , 000
(6) TOTAL CONTRIBUTIONS o
(other than loans) ‘ . :
(add Lines 11(a)(ii), (b), (c), and (d).. . , 0.00 ., C. oar
12. TRANSFERS FROM OTHER =
AUTHORIZED COMMITTEES ......corcrree , , 00O , , ©600o0
13. LOANS:
(a) Made or Guaranteed by the :
CANGIABLE. .ecreereeereeeeeeesesmsesercsssnns , y 00 0O , , g.go
(6)  All Other LOBNS...o.reererrrreresereese , 4, . 00O , . D.o0o
(¢) TOTAL LOANS : '
(add Lines 13(a) and (b))......cceowe . . 0.00 , ; 00 o0
14. OFFSETS TO OPERATING
EXPENDITURES . .
(RefundB, Rebates, €tC.) .........coooveuermrunee y , OO (v} , , g.o 0
15. OTHER RECEIPTS »
(Dividends, Interest, etc)..........cccocceueeneee ’ ’ 0 0‘ 0_ s ’ 0.0 O
B |
o), 12, 13), 14, . ,
(Carry Total tg Line 2a:, page 4)............ > , . OO C , S 0 O 0

L

FESAN0O18
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DETAILED SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

il. DISBURSEMENTS COLUMN A

Total This Peried

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES. .....cccocerrverre . 0.0 0 , , 00.00
18. TRANSFERS TO OTHER ; ~
AUTHORIZED COMMITTEES ...cc.oovurnssinnn : , 000 , , 000
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate . P . 00 o ] ’ -0'0 2
(b) Of All Other Loans .........c.cuuuuemmssseressens ' , 000 , s ooo
(©) TOTAL LOAN REPAYMENTS , - : - '
(add Lines 19(a) and (bl)...crrer . - Ooo . , Opoo0
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other .
Than Political Committees............... . 000 , ; 0o0o
(b) Political Party Committees..........coreres e OO 0 ’ y O .0 0 :
(c) Other Political Committeea Co . N _
(such as PACS).......ccccerncmsmrcsninseranas . s 0.0 O s ' 0 _0‘ ()
(d) TOTAL CONTRIBUTION REFUNDS .
(add Lines 20(a), (b}, &nd (C)).-rovc. . 000 , , 060
21. OTHER DISBURSEMENTS ......c.occovve , 0.00 , , ©Ooo
22. TOTAL DISBURSEMENTS : :
(add Lines 17, 18, 19(c), 20(d), and 21) P> . 0.0 0 , . Qoo
{ll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..... ; ,. 0.0o
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... , , . .00
25. SUBTOTAL (add Line 23 and Line 24).........c.cmvensmsmsmissssssmsnsssisunmsmsssissssssososssssssssnnsssesssns ) ’ 0-0 _0
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LING 22).....oouerserssmsssssssssssssssssssssssnses . , 0oo
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
000

(subtract Line 26 from Line 25).......c.ccccecermrenecrmcereesercnnuecennas

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Sunvnary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

1o [ J1e [ J1a
13b | lia [l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commeroial purpaseb, other than using the name and addrass of any political commiitee to solicit contributions from suah committes.

NAME OF COMMITTEE (In Fulf)

Mo¥ Hr Congress FL-If

Full Name (Last, First, Middle intial)

A. i Date of Receipt
Malling Address ‘M M/ D D /Y Y Y.¥
City State Zip Code
FEC ID number of contributing C o Amount of Each Receipt this Period
federal political committee. " ‘
Name of Employer Occupation ’ ] .
Recelpt For: Election Cycle-to-Date
Primary [:] General P
Other (specify) R . .
Full Name (Le=t, First, Middle Initial)
B Date of Receipt
Mailing Address M M / oD 4 Y Y Y ¥
City State Zip Code
FEC ID number of contributing . .
federal political committee. C Amount of Each Recglpt this Period
Name of Employer Occupation N ’ .
Reoelpt For: Election Cycle-to-Date
Primary [:| General . -
Othen (specify) , , ..
Full Nama (Last, First, Middie Inftial)
c Date of Receipt
Ma|“n9 Mdm M M 1 o ] / A 4 Y Y Y
City State Zip Code
FEC ID number of contributing
federa! politicat committee. C Amount of Each Receipt this Period
Name of Employer Occupation N y .
Receipt For: Election Cycle-to-Date
Primary ] General .
Other (specify)
[ T | ..

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

, , OC.poo
, , d.oo

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only ong) _
Hﬂa 11d 11¢c 11d
12 13a 3b 4 ‘

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitimg contributions
or for commeriel purposes, nther than using the name and asddress aof any political ecmmitice to salicit contributians from sueh cammittee.

NAME OF COMMITTEE (in Full)

ot tor Congress FL-1f

Full Name (Last, First, Middle Inftial)

Malling Address

of Receipt

s I [ 2 2 2

Chty

State Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
7} Primary {:] General
[j Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial}

Date of Receipt

* Malling Address

IR U A R A S 2

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

S S .- n v m

Recelpt For: B
) Pimary [ ] General
D Other (specify)

Election Cycle-to-Date

P . .
JPE SV N

I T N

~ Full Name (Last, First, Middle Initial)

c. Mailing Address

Chty

State Zip Code

FEC ID number of contributing
federal political committee.

c

Amount of Each Receipt this Period

Name of Employer

Occupation

Lo o LR e [N

Recelpt For:
F] Primary D Gerenal
=1 Oter (spexify)

Ld

Election Cycle-to-Date

I S PR S

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lile number only)

. 0.00:

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categoly of the
Detailed Sumrnary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

I:lna Hﬁb 1e [ 1
[ 12 [ lsa { faan | l1a [l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, nther than using the name and asidress af any political eommittee toi solicit centributions from such commitiee.

NAME OF COMMITTEE (In Ful)

au"’ F{){‘ (on veld FL"/

Full Name (Last, First, Middle initial)

A. _ Date of Receipt
Mailing Address R A 2 Y
City State Zip Code
FEC ID number of contributing ‘ C Amount of Each Recelpt this Period
federal political committee. o .
Name of Employer Occupation %
F!_eq_eipt For: ’__ Election Cycls-to-Date
.| Primary lj General L -
I' 1 Other {specify) . .
Full Name (Last, First, Middle Initial)
B Date of Receipt
' Mailing Address LA A 2
City State Zip Code
FEC ID number of contributing )
federal political committes. C : Amount of &ch Ra_’e“_’t this_ Period
Name of Employer Occupation e s

Reeeipt For:
;'__i Primary | | General
i_! Othen (specity)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

Amount of Each Recelpt this Period

City State Zip Code
FEC 1D number of contributing o

federal political committee. Cc

Name of Employer Occupation

o i

Receipt For:
[ Pimary || General
U | Omer (specify)

L

Election Cycle-to-Date

" G G
v . 7. - . &

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0po
0 o0

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of the
Detailed Sumwmary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

11a 11b an 11d
{12 13a 13b s [l

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for semmercial purpases, other than using the neme and addeess of any political committae to solisit contyihutions from such committee.

NAME OF COMMITTEE (in Full)

ot Hor Congress FL-1

Full Name (Last, First, Middle In

Amount of Each Receipt this Period

A.
Mailing Address
City State Zip Code
FEC ID number of contributing C-'I
federal political committee.
Name of Employer Occupation

P . . 1 .. "

R_eceipt For:

i Primary ﬁ_ —: General
] Other (specify)

Election Cycle-to-Date

. .. h . Lo

Full Name (Last, First, Middle Iitial)

B Date of Receipt
" Malling Address w B¢ o a . oy
City State Zip Code
FEC ID number of contributing o . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation .

Rggelpt For: .
;___’; Pimary | | Genera
- Other (specify)

Election Cycle-to-Date

S £ -0 e

" Full Name (Last, First, Middle Initial)

Date of Receipt

C. Malling Address

T I B I A 2R 4

Chy ~ State Zip Code
FEC ID number of contributing
federal politicai committee. C Amount of Each Receipt this Period
Name of Employer Occupation . 5 .
Recelpt For: ] Election Cycle-to-Date
[ i Pimary ! ] Gemeral : , o
I} Other (specify) ) . ,
SUBTOTAL of Recelpts This Page (optional) 0.0 0
doo

TOTAL This Period (last page this lire number only)

¥ ‘.

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of the
Detailed Sunvmary Page

FOR LINE NUMBER: | PAGE OF
{check only one)

Eﬂa 11 11¢c I:]Hd
12 13a 13b 14 [—]15

Any information copied from such Reports and Statements may not be sold or used by any pers{ontfor the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political eommittee to solicit centributions fromy such camminze.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle In

Mt Hor (onﬁt:;"eﬁ FL-1

Date of Receipt

I N - TR I T 2

Amount of Each Receipt this Period

A. _
Maiting Address
o State Zip Code
FEC ID number of contributing .':C R
federal political committee. > i
Name of Employer Occupation

o
>

Rf:_:glpt For: Election Cycle-to-Date
i | Primary [:! General el :
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address M mes 8 B v Y iy oy
City State Zip Code
FEC ID number of contributing ~ . .
federal political committee. C Amoum °,f._ &?h ne‘_:é‘p_t.ws Period
Name of Employer Occupation o e

Recelpt For:
™ Primary [ ] General

Election Cycle-to-Date

Fe e

“Full Name (Last, First, Middle Inftial
C.

Date of Receipt

Mailing Address

City

“State

Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

PR SN [

R
R .

Receipt For:
'j Primary D Gervera)
{ _| Other (specify)

Election Cycle-to-Date

e e e

»

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

_0.00

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b I:Iﬂc 11d
12 13a_| |36 18 [ 11s
, : -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cemmerclal purpnsas, nther than using the name and address af any political committee ® solisit contributions from such committee.

NAME OF COMMITTEE (In Full)

ot Hor Congress FL-1

Full Name (Last, First, Middle Inft

Date of Receipt

R T

Amount of Each Receipt this Period

Malling Address

City State Zip Code
FEC ID number of contributing c o

federal potitical committee. .

Name of Employer Occupation

«

Recelpt For: }
! | Pimary | ! General
{ | Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

B Date of Receipt
" Malling Address 5 i 6 a vy
City State Zip Code
FEC ID number of contributing ~
federal political committee. C. Amount of Each Receit this Period
Name of Employer Occupation . Al

Receipt For: N
'_: Primary ] __} General
| Other (specify)

t
-

Election Cycle-to-Date

§

""" Full Name (Last, First, Middle inftial)

C. Mailing Address

Amount of Each Receipt this Period

Lo s N N A

City — State Zip Code
FEC ID number of contributing R
federal political committee. C
Name of Employer Occupation
Recelpt For: ] Election Cycle-to-Date
i ] Pimary ; j General . o

f‘_J' Other (specify)

T . 5o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pericxd (last page this line number only)

0p0
Qdoo

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of tiwe
Detailed Summary Page

FOR LINE NUMBER: | PAGE

{check only one)

11a 1b|| ||

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting eonmbutlons
or for commercial purpases, other than using the name and address of any political eommittae to solicit contriburions from such cammilitee.

NAME OF COMMITTEE (in Ful))

o For Congress FL-II

Full Name (Last, First, Middle Initial)

A. ] Date of Receipt
Mailing Address M I oo . v v
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. ) . .
Name of Employer Occupation + ¥ .
F!eqelpt For: Election Cycle-to-Date
;| Primary J General . Lo
! ' Other (specliy) .
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address R T S
City State Zip Code
FEC ID number of contributing ~
federal political committce. C Amount of Each Receipt this Period

Name of Employer Occupation

R_gqelpt For: — Election Cycle-to-Date
‘ ] Prlmary L i General o
v'..-.' Other (spectfy) g L
om— — —iie
Full Name (Last, First, Middle Initiaf)
c Date of Receipt
: Mailing Address [ I SR S S R v
City State Zip Code

FEC ID number of contributing

federal political committee. G . Amount of Each Receipt this Period
Name of Employer Occupation Ly .
Re_celpt For. _ Election Cycle-to-Date
[ ! Primary i) General . .
L _i Other (specify) . .
SUBTOTAL of Receipts This Page (optional) .. L 6] O 0
TOTAL This Period (last page this line number only) doo

M

FEC Schedute A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Sunumary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b an 11d
12 1 13b 4 ;

Any information copied from such Reports and Statements may not be sold or used by any pefson for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political eammittae to salicit contributions from such cemmittee.

NAME OF COMMITTEE (In Full)

¥ Hor Congress FL-1

Full Name (Last, First, Middle Inftial)

Date of Receipt

M 27p TV oy

A. -
Malling Address
City State Zip Code
FEC ID number of contributing :-"C': -

federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

a

Recelpt For:
| Pimary  ["] General

"] Otner (specity)

Election Cycle-to-Date

]
*

Full Name (Last, First, Middie Initiaf)

Mailing Address

City State

Zip Code

FEC ID number of contributing ~
federal political committee. C :

Amount of Each Receipt this Period

Name of Employer Occupation

Recelpt For:
T pimary [ ] General

L__| Other (specify)

Election Cycle-to-Date

S A T
sl

Full Name (Last, First, Middle Initial)

Date of Raceipt

C. Malling Address

B A R A

Clty ~State

Zip Code

FEC 1D number of contributing O
federa! pofitical committee. C -

Amount of Each Recelpt this Period

Name of Employer Occupation

- [

Recelpt For:
"'} Primary
tj Other (specify)

Gemeral

Bl

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0,00

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of e
Detalled Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Ma 11DH1C H‘”d
| 112 13a s | 11a P1s |

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any politicol eommiitos to selicit contributions from sueh cammittee.

NAME OF COMMITTEE (in Ful)

Full Name (Last, First, Middle initial)

Mt For Cogﬁw'eﬁ FL-1f

A. Date of Receipt
Malling Address N R T A
City State Zip Code
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. . L ) i . ]
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
{ pimary [ General S .
| | Other (specify) . . .
Full Name (Last, First, Middie Initial)
B Date of Receipt
" Malling Address w B 5 3 fov oy
City State Zip Code
FEC ID number of contributing o~ . .
federal political committee. C Amoum_ o Each Re.o_e'pt this Period
Name of Employer Occupation s ... 4 o

Reoeipt For:

" pimary [ | Genera!
[ Y

| Other (specify)

Election Cycle-to-Date

““"Full Name (Last, First, Middle Inftial)

Date of Receipt

C. Malling Address

“State Zip Code

Amount of Each Receipt this Period

City

FEC ID number of contributing T
federa! political committee. C
Name of Employer Occupation

“ . L . 23

Receipt For.
I} Pimary | "] General
" over ome

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

_poo

FEC Schedule A {Form 3) (Revised 02/2009)
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]

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{check only one)
17 Hw
20| |20b

| PAGE

i
20c

OF
H 19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of suliciting contributions
or for commercial purpases, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Mot For Congrss

Rl

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M M-/ D b 7Y Y ¥ ¥

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Catégoryl
Type
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
J— ‘M M./ D B /4 Y Y VY ¥
Malling Address S
City State ip Lode Amount of Each Disbursement this Period
Purpose of Disbursement
Y- . 3 L4
Candidate Name Caltegorylv
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
‘M M/ D D /I Y Y VY ¥
Mailing Address ) '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
By} N ’ Y -
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

0,00
Ooo

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detalled Sumvmary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hn Mvs 19a Hwn
20a 20b 20c 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political eommiitee to solicit contributions from such commitea.

NAME OF COMMITTEE (In Full)

Mokt For Congress EL-1[

Full Name (Last, First, Middle Initial)

A Date of Disbursement
Mailing Address :
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Category/

Candidate Name
Type
Office Saught: ;| House Disbursement For
™! senate | | pimary [ General
| 7] President "] Other (spectty)
State: _Distric’t:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
—— I R v Yoy
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
Candidate Name Category/
Type
Office Sought | | Houee Disbursement For:
i | senate 77 Pimary [ | General
{ } President f:, Other (specify) -
State: District: ‘
Full Name (Last, First, Middle initial)
c Date of Disbursement
’ E 3.1)'--'1 K
Malling Address
Chty State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name CAtegbiy/
Type
Office Sought | | House Disbursement For:
"7 Senate ™1 Primary L—} General
| | President E‘ Other (specify)
State: District: B

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

O 60
O‘o_o.

FESANO18

FEC Schedute B (Form 3) (Revised 02/2009)




130321852328

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detajled Summary Page

FOR UNE NUMBER: |PAGE OF
{check only one)

Hw 18 19a Hwb
202 | 200 20c 21

Any information copied from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and: aderess of any political eommiitae to solicit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

Mok For Congress EL-I1

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
U NI S A AR AR AR
Malling Address : Co . :
City Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement . .
Candidata Name Category/
Type
Office Saught: | | House Disbursement For: -~
_| senate E1 Primary f_[ General
President || Other (specity)
State: District:
Full Nams (Last, First, Middle Initiaf)
B. Date of Disbursernent
Malling Address AL A
Chy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o
Candidate Name Camgoryl
Type
Office Sought: i’ | House Disbursement For:
Senate ™ Primary [' | General
] President !j Other (specify)
State: District:
Full Name (Last, First, Middle Inttial)
C. Date of Disbursement
Mailing Address R A N RS 2 2
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursament _ S
Candidate Name Cat y ’
Type
Office Sought: | | House Disbursement For:
Senate ™1 Primary D General
[ | President ’L_.j Other (specify}
State: District:

SUBTOTAL of Disbursements This Page (optional)

L0060

TOTAL This Period (last page this fime number only)

000

.

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



130310523229

SCHEDULE B (FEC Form 3)

Use separate sched:xl;(:) (check only one)
for each categery of .
ITEMIZED DISBURSEMENTS e o Pore H ;;a ;:b ;z: ﬁ;?b

FOR LINE NUMBER:

| PAGE

OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the nmne ane address of any political committee to solicit contribitions from such committea.

NAME OF COMMITTEE (in Full)

Mad

For Congress FL-1/

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
TEM T ey Ty ey
Malling Address : Do :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement B L
Candidate Name Category/
Type
Office Sought: | | House Disbursement For: .
| senate Primary [ General
President L__l Other (specify)
State: _Dlstrict:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
Malling Address L DL S
Chy State Zip Code Amourt of Each Disbursement this Period
Purpose of Disbursement ‘ R
2 ~ % e L
Candidate Name 'Categ.oryll
Type
Office Sought | | House Disbursement For:
Senate 7} Primary ™7 General
President F | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Maling Address N D v
Ctty State  Zp Code Amount of Each Disbursement this Period
Pumpose of Disbursement . _ o -
Candidate Name cat éo ry/
Type
Office Sought: | | House Disbursement For:
Senate [} Primary D General
President D Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

000
. O0oo

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



o

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detailed Summary Page

FOR LINE NUMBER; | PAGE OF
(check only one)

Hﬂ 18 1%a H19b
|20a 200 | 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercir! purposes, other than using the name and address of any politicol committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Mokt For Congress EL-1/

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

A A B B RN R

City

Zlp Code

Purpose of Disbursement

Candidats Name

Category/
Type

-___ Senate
L President
State: District:

Office Sought: | J' House

Disbursement For:

|| Other (specify)

Amount of Each Disbursement this Period

1 Lo X ”

Full Name (Last, First, Middle initial)

Maliing Address

Date of Disbursement

T N T S T

City

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

State: District:

Disbursement For:

[ 7| General

il

Other (specify)

Amount of Each Disbursement this Period

Lo L

Full Name (Last, First, Middle Initial)

Malling Address

Date of Disbursement

R R N S A

City

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: | | House
i Senate
| | President

State: District:

Disbursement For:

- L
Other {specify)

"] General

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fime number only)

6,00
0 0 0 _,

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



1328321052331

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE

OF

1%a Hn:
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for tha purpose af soncitkng contributions
or for gommorcial purpeses, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Fulj)

Madk For Congress -1l

Full Name (Last, First, Middle Initial)
A.

Mailing Address

Date of Disbursement

R-A Y R R A AL

City

Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: | | House
'fj Senate
i__j! President

State: District:

Disbursement For:

f_ ; General

_; Other (Speclfy)

Amount of Each Disbursement this Period

Full Name (Last, First, Middie initial)
B.

Maliing Address

Date of Disbursement

City

Zip Code

Purpose of Disbursement

Candidate Name

Type

Category/

Office Sought: } _j House
Senate
President

State: ﬁEtm:

Disbursemant For:

'”ﬁ] General

J Other (speufy)

Amount of Each Disbursement this Period

e

Full Name (Last, First, Middle Initial)

Malling Address

Date of Disbursement

R P T L N 2

City

Zip Code

Purpose of Disbursement

Candidate Name

wf
Type

Amount of Each Disbursement this Period

Office Sought:

State:

i 11House
[ Senate
!_1 President
District:

Disbursement For.
™1 Primary
{_] Oter (specity).

CGeneral

™1
L

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Perlod (last page this lire number only)

. 6,60

0oo

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



130216523232

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR UINE NUMBER:
(check only one)

20a 20b

{ PAGE

OF

19a H

18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solidtlng contributions
or for commercial purposes, other than using the name and address of any political commiltee to solicit contributians from such committee.

NAME OF COMMITTEE (in Full)

For Congress EL-1/

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. .
TR TR T T I B
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement , . .
Candidate Name Category/
Type
Office Sought: : | House Disbursement For: B
‘_1 Senate fl__j Primary 5____« General
1____| President ~_i Other (specify)
State: JDIsMct'
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailir ing Address . ?e ' !
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
Candidate Name Categoryl
Type
Office Sought: | | House Disbursement For:
;_: Senate l;"i Primary lf_é General
[ | President {__| Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Malling Address S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement
Candidate Name Category/ )
Type
Office Sought: _I "1 House Disbursement For
L— Senate Tl Pimary [ Generat
_j 1 other (specitj”
State:

SUBTOTAL of Disbursements This Page (optional)

¥.
H

TOTAL This Period (last page this lime number only)

y

0,00
000

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)



120210652233

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

OF
Hw H 18 19%a 91%
20a 200 | f20c 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cormibut}ons
or for commercial purposes, other than using the name and address of any political commiitee to solicit contributions from such cornmittee.

NAME OF COMMITTEE (in Full)

Malk For Congress EL-1/

A.

Full Name (Last, First, Middle Initial)

Malling Address

Date of Disbursement

[ PRV A AL S U

City

State Zip Code

Purpose of Disbursement

Catégory/

Amount of Each Disbursement this Period

.

Candidate Name
Type
Office Sought: | | House Disbursement For.
}l Senate | Pimary [ General
|| President- 1| Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
8. Date of Disbursement
Maling Address DRI T . A
Chy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
Candidate Name ’ Category/
Type
Office Sought: | | House Disbursement For:
0 | senate F Primary ["i General
i | President {1 Other N
State: District:
Full Name (Last, First, Middie Initial)
c Date of Disbursement
Moo oA D s v ow oy
Malling Address : Y Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: | | House Disbursement For.
{ | Senate | Primary E—E General
| | President ;:} Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

0,00
000

FESAN018

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE OF

(check only one) 13a

FOR LINE NUMBER: m

13b

NAME OF COMMITTEE (In Full)

Malk Eor Cu'lqm,fj A

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) v
City State ZIP Code

Original Amount of Loan

R I .- L.

Cumulative Payment-To Date ~

Balance Outstanding at Close of This Period

. s .

TERMS
Date Incurred B Dgte Due _ Interest Rate Secured:
M M 7 D D/ Y Y Y'Y M M /¢ "D DO 7 V‘Q'Vj‘l- : ’ ’
- . Yes No |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 7 ¥ -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: ’ 3 .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’ .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! ’ iy
SUBTOTALS This Period This Page (optional) > Qoo
M , ’ [ ]
TOTALS This Period (last page in this line only) w , \ 0 . 00

Carry outstanding balance only to LINE 3, Schedule D, for this fine. if no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)



12831052235

SCHEDULE C (FEC Form 3)
LOANS

[PAGE OF
FOR LINE NUMBER:

(check only one) 13a
L 13b

Use separate schedule(s)
for each category of the
Detalled Summary Page

NAME OF COMMITTEE (in Full)

Motk For Congposs 1

~

LOAN SOURCE Full Nime (Last, First, Middie Initial) Election:
r— Primary
f General
Mailing Address I Other (specity) w
City State ZiP Code

Original Amount of Loan

Cumulative Payment To Date’

Balance Outstanding at Close of This Period

TERMS
Date incurred Date Due Interest Rate Secured
Mo o- BB .y ¥UY oy smomS: o8B ¥ Y ov ' ' : =1 —
: % (apn- e L
e Yes o

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Maliling Address Occupation
Amount
City State  ZIP Code Guaranteed  *
Outstanding: - SEES SR S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed , o
Outstanding: SR ?
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4
SUBTOTALS This Period This Page (OpOnal)...............cooeeueeereueressssesusarssssessssssssenssnens > » Oovo
TOTALS This Period (last page in this line only) > . . 000

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)



13Q31085233¢

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIQONS O e 1o
Federal Election Commission, Washington, D.C. 20483
NAME OF COMMITTEE (I Full) FEC IDENTIFICATION NUMBER|
adl For Conges FL-1I Coosy300 7
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
H ’ . . %
Mailing Address M M / D D / Y Y Y Y
Date Incurred or Established
] M ! D D i Y Y Y Y
City State Zip Code Date Due
M M ! [+ I ] ! Y Y'Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, ‘ Total
Outstanding
Amount of this Draw: ’ ’ . Balance: y ’ .
C. Are other parties secondarily liable for the debt incurred?
~ [INo []Yes (Endorsers and guarantors must be reported on Schedule C.)

D.

Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, nagotiable instruments, certificates of deposit, chattel papers, : ‘
stocks, accounts receivable, cash on depoeit, or othec similar traditional collateral?

|___| No D Yes If yes, specify:

Does the lender have a perfected security
interest in#? [ ]No [ ] Yes

E. Are any future contributions or future recelpts of interest income, pledged ‘as What is the estimated value?
collateral for the loan? [ | No [ | Yes If yes, specify: at 1s the esl value
b4 H .
Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142{e)(2).
Address:
Date account established:
M'M /7 D D / Y ¥ vuv City, Siate, Zp:
F. I naither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was mada 2nd the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name M M /. .D D / Y Y Y Y
Signature

H.__Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
l. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name M M/ D B /4 Y Y ¥ ¥
Signature Title

FESANO18 FEC Schedule C-1 (Form 3} (Revised U27Z003)



SCHEDULE D (FEC Form3) | P— FRGE—OF

: schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS ; for each {check only one) ﬁ 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Full) ) N
mn»u' For Conjres EL-|
A Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
City State Zip Code
Outstanding Balance Beginning This Period-
[ Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
N p——— —
L B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
&
~f
MY Malling Address
&
Ny City State Zip Code
o
Outstanding Balance Beginning This Period
. 1 BRI T . -
Amount Incurred This Period _ ‘ Payment This Period Outstanding Balance at Close of This Period
C. Full Name (Last. First, Middle Inftial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Ousstanding Batance Beginning This Period
i A .
Amount Incurred This Perlod . Payment Thls Penod _ Outstanqing Balance at Close of This Period |
1) SUBTOTALS This Period This Page (optionat) > U, ' . 0 .o 0
2) TOTALS This Period (last page this line number only) > e 00 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > :.A L 00 0
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last pageonly) » - .., . ., . Oo O '

FEC Schedule D (Form 3) (Revised 02/2003)

FESANO18
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SCHEDULE D (FEC Form 3) Use soparate [PAGE___oOF
DEBTS AND OBLIGATIONS o | oy o M
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

MQ—U' For Cor!ﬁrelf FL-1f

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

City State Zip Code

Nature of Debt E’urpose):

Outstanding Balance Beginning This Period

~ Amount Incu_rr_ed This I_’eriod _ P_aymgm Thls Period _

Outstanding Balance at Close of jhis Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

City State Zip Code

Nature of Debt ('PLurpose):

Outstanding Balancg Beginning This Period

e . [ ] P 4

Amount Incurred This Period Payment This Period

¥ 3y P - y ) ) -

Outstanding Balance at Close of This Period

L ’ . -

C. Full Name (Last. First, Middle Initial) of Debtor or Creditor

Malling Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

.o y - .
ount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

- ) . 3 .. . e . . : L. 3 - 5. X -
1) SUBTOTALS This Period This Page (optional) > , . 0 _0 0o
2) TOTALS This Period (last page this line number only) 4 s .o ) 0 _0 0.
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > s ’ O . 0 0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 3.7 ’ O 0 0

FE5ANO18

FEC Schedule D (Form 3) (Revised 02/2003)



138210522329

FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

Report Covering Period:
From:

Committee Name

(a
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than

®)
Line No. 11(b)
Total Contributions
From Political Party

Political Commiittees. Committees
A
B{ Column Total Last Page Only.
© (d) © ® (@ M)
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Toral Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0 0 ®) 0 (m) Q)]
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Tota! Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line N 19(2) ) @ 0 © ®
Total Loan R.epa ments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mad):a or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
© v (w) ®) ) @
Line No. 20{d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aq) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESANO18 FEC Form 32 (Revised 02/2003)




Federal Election Commission
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